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The size of the abdomen became static on the 12th day after the operation, and from then onwards began rapidly to decrease in size. Simultaneously, a very striking network of veins sprang into appearance on the thorax, some of the veins being quite varicose and extending to above the clavicles. Improvement was steady from then onwards until the 20th September on which date the child was discharged cured. I last saw him on the 21st October, when he had assumed the normal size of a child and was running about happily.
The features of this case were the intractable nature of the disease, the child having been tapped no less than twenty-five times, the failure of all other methods followed by instantaneous relief after the above operation, and, lastly, the dramatic appearance of the portal-systemic anastomosis so shortly after the operation.
It will be argued against the operation that the danger of intestinal obstruction from adhesions is too great a risk; I am prepared to admit that there is such a risk, but frequently in these cases of tuberculous peritonitis where the gut is hopelessly matted together and to the abdominal wall the patients exist comfortably for many years. The outlook in intractable ascites is so hopeless that almost any risk is i justifiable.
